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Yours    For     Tomorrow 


OPTOMETRY     THE     PROFESSION 


Optometry  is  to  be  your  story — your  life, 
your  profession.  As  you  tell  it,  live  it,  con- 
duct it — so  will  it  and  you  grow  in  stature  in 
the  eyes  of  those  you  serve. 

"It  is  our  conviction  that  .  .  .  the  public 
will  come  to  recognize  that  spectacles  are  a 


necessary,  but  only  a  partial  answer  to  eye 
comfort;  and  that  examining,  refracting  and 
prescribing  and/or  interpreting,  fitting  and 
servicing  are  the  truly  important  elements, 
and  that  these  are  professional  services."* 
*From  the  American  Plan 
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Old  Eyes  Find 

New  Usefulness  in  the 

Defense  of  America 

More  than  ever  before,  America  needs 
the  productive  capacity  of  trained  and 
skilled  men.  And  aging  vision  need 
be  no  handicap — not  with  the  modern 
Bausch  &  Lomb  bifocals  we  offer 
today.  You  serve  America  (and  en- 
hance your  own  prestige)  with  every 
pair  of  eyes  properly  fitted  with 
Panoptik*  or  Orthogon*  bifocals. 

"kin  Soft-Lite,  too. 

COLONIAL  OPTICAL  COMPANY 

distributors  of  BAUSCH  &  LOMB  products 
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War  Time  Ocular  First-Aid 


The  United  States  has  now  entered  into  a 
period  of  active  hostilities.  Portions  of  our 
country  have  been  actually  under  attack  and 
segments  of  our  civil  population  have  been  sub- 
jected to  the  inconveniences  and  the  dangers 
which  accompany  modern   warfare. 

Optometrists  living  and  practicing  in  such  areas 
have  been  subjected  to  the  same  hardships  as 
other  civilians  and  have  bt  en  forced  to  carry  on 
their  activities  as  other  professional  people  do,  by 
assisting  their  fellow  citizens,  whenever  and 
wherever  such  aid   is  possble. 

During  air  raids,  for  instance,  injured  citizenry 
turn  for  help  to  those  of  (heir  fellow  citizens  who 
were  fortunate  in  coming  through  the  attack  un- 
scathed. Thus  in  these  critical  moments  of  attack 
and  in  the  immediate  perijds  thereafter  such  help 
as  can  be  rendered  must  ;ind  should  be  given  to 
those  who  have  been  inju  ed.  In  no  sense  can 
such  immediate  first-aid  be  construed  to  be  the 
practicing  of  medicine.  Each  of  these  injured 
cases  must  be  placed  und<  r  the  care  of  a  physician 
as  soon  as  possible,  yet  al  times  it  is  necessary 
for  optometrists  to  lend  their  assistance  in  this 
vital   humanitarian    work. 

To  assist  optometrists  in  their  task  of  pre- 
paring for  such  emergencies  the  writer  presents 
the  following  reviews  of  ocular  first-aid  pro- 
cedures. These  observations  are  presented  only 
to  encourage  optometrist;  to  further  acquaint 
themselves  with  first-aid  techniques  which  may 
prove  invaluable  in  times  of  attack,  when  these 
come. 

War  time  first  aid:   0:ular   foreign    bodies 
and  abrasions 

In  dealing  with  firs>-aid  emergency  cases 
among    the    civil    population,    we    as     optometrists 


will  probably  find  that  foreign  bodies  constitute 
the  largest  single  group  of  war  time  cases 
which  may  require  attention.  When  such  a 
case  presents  itself  and  no  medical  assistance  is 
available,  to  which  it  can  be  referred,  a  few 
questions  put  to  the  patient  will  elicit  inform- 
ation as  to  the  probable  cause  and  position  of 
the    foreign    body. 

To  render  first-aid  in  these  cases  the  patient 
should  be  placed  in  good  light  and  an  inspect- 
ion made  of  the  anterior  surface  of  the  eye. 
In  many  simple  cases  the  foreign  body  can  be 
seen  almost  at  once,  and  removal  effected  with 
a  camel  hair  brush  or  sterile  eye  spud.  Should 
the  particle  be  very  small  it  may  be  impossible 
to  see  it  with  the  naked  eye  in  which  case 
the  external  ocular  inspection  should  be  carried 
out  with  the  aid  of  focal  illuminarion  and  a 
corneal  loupe.  At  times  the  particle  may  be 
attached  to  the  conjunctiva  of  the  lids  and  to 
remove  the  foreign  body  the  lid  must  then  be 
everted.  In  more  serious  cases  a  thorough  ex- 
ternal inspection  of  the  eye  will  probably  dis- 
close the  foreign  body  or  any  damage  done  by 
it  to  the  tissues  of  the  eye,  and  at  this  stage 
the  examiner  should  ask  himself  the  following 
questions:  (1)  Is  there  a  perforation  of  the 
globe?  (2)  It  the  foreign  body  or  bodies  still 
present  in  the  eye?  (3)  Is  the  foreign  body 
adherent    or    embedded? 

In  cases  in  which  the  globe  is  perforated  the 
patient  should  obviously  be  referred  to  a  phy- 
sician for  medical  attention  and  the  same  rule 
should  apply  if  the  foreign  body  is  suspected  to 
be  deeply  embedded.  It  is  imperative  that  this 
be  done  even  if  the  examiner  must  send  the 
patient  from  one  town  to  another  to  get  the 
proper  ophthalmic  surgical  attention.  However 
the    experience    of    this    war,     in    towns  and    cities 
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of  England  has  been,  as  the  result  of  air  raids, 
that  much  foreign  material  such  as  small  parts 
of  building  stone  and  brick  mortar  and  general 
dust  gets  into  the  eyes  of  the  civil  population 
causing  irritation  and  pain  as  well  as  lachrymation 
and  photophobia.  These  latter  cases  can  be 
given  first-aid  attention  and  relief  in  the  absence 
of  medical  help,  providing  the  foreign  particle 
has  penetrated  to  no  great  depth  in  the  anterior 
tissues  of  the  eye.  In  these  cases  the  examiner 
should  remove  the  foreign  body,  irrigate  the 
anterior  surface  with  an  antiseptic  solution  and 
then  refer  the  case  to  the  nearest  hospital  or 
infirmary    for    further    attention. 

When  the  foreign  body  is  superficial  it  can 
be  removed  by  a  blunt  eye  spud  or  with  a 
little  absorbent  cotton  wound  around  the  end  of 
a  spud.  The  technique  here  being  to  brush 
or  gently  lift  the  foreign  body  from  the  anterior 
surface  of  the  eye.  In  these  cases  no  anaesthetics 
are,  as  a  rule,  necessary.  When  the  foreign 
body  is  more  firmly  attached  to  the  anterior 
surface  of  the  eye,  usually  the  cornea,  it  must 
then  be  lifted  or  dug  out  with  a  foreign  body 
needle.  In  these  cases  the  sterile  needle  is 
passed  behind  the  foreign  body  which  is  then 
lifted  out.  In  these  cases  the  conjunctiva  and 
the  cornea  should  first  be  anaesthetized  by  in- 
stilling into  the  eye  several  drops  of  a  2  per 
cent  solution  of  butyn.  After  the  instillation  of 
the  butyn  the  eye  should  be  kept  closed  for 
45  seconds.  Then  the  patient  should  open  his 
eye  for  another  45  seconds  to  allow  penetration. 
At  the  end  of  this  one  and  one-half  minute 
period  the  smarting  due  to  the  application  of 
the  drug  will  have  disappeared,  and  the  foreign 
body    can    be    removed. 

In  these  cases  care  must  be  taken  to  inflict 
as  little  injury  as  possible  and  not  to  perforate 
the  cornea.  The  wound  which  results  from 
this  technique  must  be  kept  clean  by  means  of 
frequent  irrigation  with  a  solution  of  boric  acid. 
In  some  cases  the  use  of  bichloride  ointment 
1:3000  is  also  advisable,  along  with  a  protective 
eye    patch    and    bandage. 

In  cases  of  ocular  abrasions  in  which  the  eye 
is  free  from  foreign  bodies  the  same  general 
rules  apply  for  first-aid.  If  the  globe  of  the 
eye    is    perforated;     if    the    tension    of    the    eye   is 


diminished;  if  there  is  blood  in  the  anterior 
chamber  of  the  eye;  or  if  the  anterior  chamber 
is  very  shallow;  or  if  some  part  of  the  uveal 
tract  may  be  found  in  the  wound  or  projecting 
from  it,  the  case  requires  surgical  attention,  and 
same  must  be  found  for  the  patient  at  once. 
These  are  cases  which  are  beyond  the  assistance 
of  mere  war  time  first  aid  and  every  energy 
must  be  directed  towards  getting  these  cases 
into  the  hands  of  a  skilled  physician.  Cases 
showing  superficial,  nonpenetrating,  ocular  abra- 
sions can  be  given  relief  and  perhaps  freedom 
from  infection  by  the  frequent  irrigation  of  the 
eye  with  boric  acid  and  with  the  possible  use 
of  a  bichloride  ointment  1:3000.  These  war 
time  wounds  are  frequently  very  painful  and  the 
eye  should  be  bandaged  and  care  taken  to  pre- 
vent   infection. 

War  time  first-aid:  Ocular  burns 

In  dealing  with  war  time  first-aid  emergency 
cases  among  the  civil  population,  we  will  pro- 
bably find  that  burns  of  all  character  relating  to 
the  eye,  constitute  the  second  largest  single 
group  of  cases  which  may  require  assistance. 
The  largest  group  of  war  time  cases,  in  the 
writer's  judgment,  will  be  those  ocular  cases  in 
which  foreign  bodies  or  abrasions  are  present. 
I  he  care  for  those  cases  has  been  mentioned. 
When  a  case  of  a  burn  presents  itself  and  no 
medical  assistance  is  available  to  which  the  case 
can  be  referred,  a  few  questions  put  to  the 
patient  will  elicit  information  as  to  the  serious- 
ness of  the  burn  itself  as  well  as  its  location 
either  in  the  eye  or  on  the  surrounding  skin 
tissue. 

To  render  first-aid  in  these  cases  the  patient 
should  be  placed  in  good  light  and  an  inspection 
made  of  the  afflicted  area.  During  military 
attacks  upon  towns  and  cities  it  must  be  re- 
membered that  burns  are  quite  common.  These 
are,  as  a  rule,  due  to  alkalies  and  acids,  steam, 
boiling  water,  powder,  hot  metal  and  incendiary 
bombs.  Burns  may  also  be  due  during  war 
periods  to  poison  gas  but  this  special  type  of 
burn  will  be  mentioned  later  in  this  review. 
In  a  case  of  an  ocular  burn  it  is  of  the  greatest 
importance  to  know  the  cause  of  the  burn,  if 
this  information  can  be  secured  from  the  patient 
or    from    some    witness    to    the    occurrence.     It  is 
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also  of  the  greatest  importance  to  do  the  pro- 
per thing  for  the  patient,  and  if  help  is  to  be 
of  value,  in  cases  of  se\ere  burns,  it  must  be 
applied  as  soon  after  the  burn  has  occurred  as 
possible. 

Burns  by  caustics  and  acids  are  as  a  rule 
severe,  and,  when  more  than  mere  superficial 
conjuctival  irritations,  are  apt  to  also  injure  the 
cornea  and  result  in  most  serious  eye  complica- 
tions. In  working  with  war  time  injury  cases) 
our  only  possible  duty  csn  be  to  render  what- 
ever immediate  first-aid  assistance  is  possible  and 
then  get  the  patient  into  the  hands  of  an  eye 
surgeon  irrespective  of  time  or  distance  to  be 
traveled    to    accomplish    this. 

From  the  first-aid  standpoint  the  eye  with  an 
alkali  or  acid  burn  should  be  thoroughly  washed 
free  from  the  corrosive  as  soon  as  possible  with 
neutralizing  solutions  if  available.  For  an  alkali 
burn  use  a  weak  acid,  such  as  a  solution  of 
boric  acid,  10  grains  to  the  fluid  ounce  of 
water.  The  entire  conjunctival  sac  must  be 
irrigated  time  and  again  to  remove  entirely  the 
effects  of  the  alkali.  For  an  acid  burn  use  a 
weak  solution  of  sodium  bicarbonate,  also  10 
grains  to  the  fluid  ounce  of  water  and  irrigate 
until  the  eye  is  entirely  free  from  acid.  The 
important  thing  to  remember  is  to  at  once  re- 
move the  destructive  agent,  and  if  you  do  not 
know  the  name  of  this  agent  or  the  cause  '''of 
the  alkali  or  acid  burn,  then  irrigate  the  eye 
or  eyes  with  large  quantities  of  sterile  warm 
water.  At  the  same  time  prepare  the  patient 
to  be  removed  to  a  suitable  hospital  where 
proper    attention    can    be    given. 

In  cases  in  which  the  conjunctival  surfaces 
have  been  burned  with  steam  or  boiling  water, 
medicated  castor-oil  or  medicated  olive  oil  may 
he  instilled;  into  the  conjunctival  sac  to  give 
the  patient  some  relief  while  getting  him  into 
the   ,hands    of    a    physician. 

,  Powder  burns  require  somewhat  different  emer- 
gency care.  Here,  as  a  war  time  first-aid 
measure  the  eye  should  first  be  anaesthetized 
with  a  2  per  cent  solution  of  butyn  and  the 
powder-grains  removed  with  an  eye  spud.  After 
this  has  been  accomplished  the  eye  should  be 
irrigated  with  boric  acid  solution  and  the  case 
sent     to    a    hospital    for    further    attention. 


In  cases  of  non-perforating  ocular  burns  due 
to  hot-  metal,  the  metal  must  be  removed  if 
still  present  and  then  either  medicated  castor-oil 
or  medicated  olive  oil  injected  into  the  cul-de-sac. 
In  all  cases  of  war  time  ocular  burns  the 
examiner's  only  duty  is  to  render  first-aid  and 
to  then  see  to  it  that  the  patient  is  quickly 
given  the  needed  medical  attention  which  will 
save    remaining    vision. 

In  cases  of  burns  involving  the  surrounding 
skin  tissue  of  the  eye,  the  involved  area  may 
be  gently  cleansed  with  absorbent  cotton  soaked 
in  medicated  oil.  After  this  is  finished  the  area 
may  then  be  covered  with  gauze  upon  which 
has  been  placed  a  thick  coating  of  vaseline. 
These  cases,  like  the  others,  should  then  be 
referred  to  medical  centers  for  additional  help 
and    further   treatment. 

War  time  first-aid:  Poison  gas 

In  dealing  with  war  time  first-aid  emergency 
cases  among  the  civil  population,  we  may  find 
that  the  effects  of  poison  gas,  as  these  relate 
to  the  eye,  play  but  a  small  part  in  the  aggre- 
gate work  of  this  kind  to  be  done.  During 
the  first  26  months  of  the  current  invasion  of 
England,  poison  gas  has  been  used  but  sparingly. 
From  an  ocular  standpoint,  we  find  the  civil 
population  suffering  principally  from  the  effects 
of  foreign  bodies  in  the  eye  and  burns.  In  the 
World  War  of  1914-1918,  however,  events 
proved  that  during  the  latter  portion  of  the 
struggle  poison  gas  was  widely  used  with 
serious  effects  upon1  hot  only' the  troops  engaged 
in  service 'but  'also  upon  the  civil  population. 
As  We  have  no  assurance  that  poison  gas  will 
hot  again1  play  a  part  in  the  present  war,  we 
should  be  familiar  with  these  products,  their 
effects  upon  the  eye,  and  the  first-aid  emergency 
measures  which  should  be  employed  to  relieve 
these    effect. 

According  to  Burnley1  practically  all  of  the 
recognized  war  gases  affect  the  eyes,  and  opto- 
metrists should  make  it  their  business  to  know 
something    about    the    first-aid    treatment     of     such 


I.  Sydney  Burnley.  First- Aid  for  Gas  Casualties  The 
Optician.  (London,  England)  Vol.  XCV1I1.  No.  2540,  p.  281. 
1940. 
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casualties.  This  view  is  also  held  by  Moss,* 
who  also  points  out  that  while  we  have  only 
the  experiences  of  the  World  War  to  guide 
us,  that  these  should  be  sufficient  to  cause  us 
to  become  familiar  with  the  effects  of  poison 
gas    upon    the    eye. 

Let  us  first  consider  the  nature  and  properties 
of  poison  gases  as  used  by  military  forces.  Gas 
Warfare  or  Chemical  Warfare  are  the  names 
applied  to  the  use  of  any  chemical  substance 
calculated  to  do  harm  to  the  human  body. 
Some  of  these  substances  are  true  gases  in  the 
chemical  sense,  while  others  are  minute  suspended 
particles    of    solids    resembling   clouds    of     smoke. 

Poison  gases  as  used  by  military  forces  may 
be  divided  into  two  groups  from  the  standpoint 
of  their  effective  staying  powers.  Gases  which 
tend  to  diffuse  by  mixing  with  air  and  thus 
becoming  less  dangerous  are  termed  non-persistent 
gases.  Gases  which  are  used  in  liquid  form 
and  which  when  deposited  upon  the  ground 
evaporate  but  slowly  and  thus  retain  much  of 
their  effectiveness  are  called  persistent  gases. 
The  most  common  non-persistent  military  gas 
is  known  as  chlorine  gas,  while  the  best  known 
persistent    military    gas    is    mustard    gas. 

Gases  may  also  be  classified  by  their  effects 
upon  the  body,  and  it  is  by  that  grouping  that 
we  shall  consider  them  in  this  report.  Keeping 
in  mind  at  all  times  the  staying  quality  or  ef- 
fective   power    of   the    gas     under     consideration. 

Tear  Gas 

All  tear  gases  are  made  to  immediately  affect 
the  eyes.  The  purpose  of  these  gases  is  not 
so  much  to  permanently  destroy  vision,  but 
rather  to  disable,  for  various  periods,  those  per- 
sons coming  into  contact  with  the  gas.  There 
are  four  important  gases  employed  as  military 
tear  gas.  These  are,  (1)  Chloro -acetophenone, 
which  is  itself  a  solid,  which  in  turn  is  soluble 
in  organic  solvents.  This  is  the  form  of  tear 
gas  usually  employed  by  police  departments  to 
quell  riots,  etc.  It  is  a  non-persistent  gas. 
(2)  Ethyl  iodo-acetate,  a  dark  brown  oily  liquid 
possessing    a    low  vapor  pressure.      This  is  a  per- 


2.  Comptom  Moss.  Hints  on  First-Aid  for  Eye  Injuries" 
The  Optici.n.  (London.  England)  Vol.  XC1X,  No.  2569,  p 
329,   1940. 


sistent  gas,  and  (3)  Bromo-benzyl-cyanide,  a 
yellow,  very  heavy  oily  liquid  also  possessing  a 
low  vapor  pressure.  This  too  is  a  persistent 
gas,  C^.CH^BrCN.  Among  the  tear  gases 
should  also  be  mentioned  the  military  sternuta- 
tories or  sneeze-producing  substances,  for  ex- 
ample, (4)  Diphenylchlorarsine,  (CBHa)  .AsCl. 
There  are  of  course  a  number  of  other  che- 
mical compositions  more  or  less  similar  to  the 
above  and  having  similar  effects  upon  the  eyes, 
but  those  mentioned  are  actively  used  by  military 
forces. 

Tear  gases  have  an  immediate  action  upon 
the  eyes  even  in  low  concentrations.  The 
sensory  nerve  endings  of  the  conjunctiva  and 
corneal  regions  of  the  eye  are  affected.  The 
patient  at  the  same  time  suffering  irritation  and 
pain  in  accordance  with  the  concentration  of 
the  gas.  In  these  cases  tears  flow  incessantly 
and  the  patient  finds  it  impossible  to  keep  the 
eyes   open. 

The  first-aid  treatment  of  most  of  these  cases 
is  very  simple.  The  patient  should  be  removed 
from  the  affected  area  and  the  eyes  washed 
out  thoroughly  with  warm  water.  The  ocular 
effects  of  this  condition  are  as  a  rule  but  tem- 
porary and  the  majority  of  these  patients  do 
not  need  to  be  hospitalized.  The  use  of  a  re- 
spirator or  gas  mask,  by  the  civil  population, 
will  eliminate  the  risk  of  tear  gas  affecting  the 
ocular    tissues. 

Irritant  Gases 

Unlike  tear  gases,  the  irritant  gases  included 
in  this  group  are  gases  which  are  prone  to 
cause  serious  damage,  in  some  patients  even 
proving  fatal.  The  first  of  those  is  chlorine 
gas,  which  during  the  World  War  was  used 
to  drive  back  armies.  In  its  military  form  it 
is  very  poisonous  and  always  considered  a 
deadly  gas.  It  is  easily  recognized  by  its  greenish- 
yellow  color  and  its  extremely  irritating  odor, 
an  odor  of  chloride  of  lime.  The  second  irri- 
tant poisonous  compound  used  extensively  in 
military  operations  is  made  from  chlorine  and 
is  called  phosgene  gas,  COCl2.  This  is  a  co- 
lorless gas  upon  release  and  has  the  odor  of 
musty  hay.  Both  of  these  are  true  gases  and 
and    are    non-persistent,    though    deadly. 
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Patients  coming  in  contact  with  either  of  these 
gases  feel  an  immediate  irritation  of  the  breathing 
passages,  a  tightness  of  the  chest  usually  ac- 
companied by  coughing,  and  a  blueness  of  the 
face.  The  pulse  rate  increases  and  nausea  may 
accompany  the  other  symptoms.  The  eyes  water 
and  become  congested.  These  however  are  but 
the  early  symptoms.  The  later  symptoms  in- 
clude   water    on    the    lungs    and    acute     coughing. 

From  an  optometric  standpoint  there  is  little 
first-aid  the  optometrist  can  render  for  these  pa- 
tients. They  must  first  be  removed  from  the 
affected  area  and  should  be  supplied  with  a  gas 
mask  at  once,  before  even  this  is  attempted. 
The  optometrist  should  remember  that  those  pa- 
tients are  always  stretcher  cases.  They  should 
be  permitted  no  exertion  and  should  be  wrapped 
in  blankets  and  kept  warm  while  they  are  being 
removed    to    a    hospital. 

Blister  Gas 

The  gases  mentioned  in  this  group  differ  from 
the  preceding  gases  inasmuch  as  these  gases 
affect  the  entire  body.  Not  only  the  eyes  as 
in  the  case  of  tear  gas,  or  the  lungs  as  in  the 
case  of  the  irritant  chlorine  gas.  Blister  gases 
affect  the  internal  and  external  tissues  of  the 
entire  body  and  cause  much  serious  discomfort 
in    all    cases    and    even     become    fatal     in    some. 

The  two  most  common  forms  of  military 
blister  gases  are,  first,  mustard  gas  or  dichloro- 
diethylsulphide  (C1.C2HJ2S.  *  This  gas  is  a 
heavy,  oily,  dark  brown  liquid  having  a  faint 
odor  of  mustard  and  garlic.  The  second  form 
of  blister  gas  is  lewisite  gas  or  chloro-vinyl- 
dichlor-arsine.  This  is  a  colorless,  heavy,  oily 
liquid  which  smells  somewhat  of  geraniums. 
Both  of  these  gases  are  of  the  persistent  type, 
possessing  poor  vaporizing  properties  at  normal 
outdoor  temperatures.  Both  of  these  gases  have 
great  penetrating  power  and  being  of  an  oily 
nature,  readily  soak  into  most  clothing  materials 
thus  attacking  the  skin  at  any  point.  As  has 
been  said,  they  attack  any  and  all  parts  of  the 
body  in  an  insidious  manner  inasmuch  as  they 
are    hard    to    detect    either     visually     or     through 


their  odor.  Both  function  by  delayed  action, 
and  each  are  used  by  the  military  forces  in 
solid,    liquid    and    vapor    forms. 

According    to    the    physician    Sorsby,^  the   early 
ocular    injuries    produced    by    mustard    gas    during 
the    World    War    seemed    chiefly  of  a  minor  and 
transient    character.      Approximately    75    per    cent 
of    the    cases    evidenced    a    mild    conjuctivitis     at 
the  start  with   no  apparent  damage  to   the  cornea. 
In    some    15    per   cent    of    the     cases     the    con- 
junctivitis was  more  intense  and   in  the   remaining 
10    per    cent    there    was    a  corneal  lesion.    As  the 
effect    of    the    mustard    or    blister    gas  depends  on 
the    concentration    that    reaches    the   eye,   he  con- 
cludes   that    as    the    methods    of    distribution   have 
improved    in    recent    years,    it    is  therefore   logical 
to    expect    that    the    proportion    of  severe  to  mild 
injuries    are    likely    to    be    higher    in    the     future. 
The    physician     Phillips,4     however,      points     out 
that  a  great  number  of  the  same  cases  showed  delayed 
keratitis    in    future   years,    many    of    them       losing 
all    or    nearly    all    useful   vision.      Authorities  seem 
to    differ    as    to    the      outcome      of     these     ocular 
burns    but    all    agree    that  early  irrigation   is  of  the 
greatest    importance    in    patients   exposed   to  blister 
gas    in    any    form. 

As  far  as  the  eyes  are  concerned,  several 
hours  after  exposure  to  vaporized  blister  gas  the 
initial  symptoms  appear.  The  patient  will  com- 
plain of  his  eyes  feeling  sore  and  the  conjunctiva 
will  appear  irritated.  A  photophobia  will  gra- 
dually develop  and  after  about  12  hours  from 
the  time  of  exposure  the  lids  will  become 
swollen  and  a  purulent  discharge  will  be  observed. 
Should  the  eyes  come  in  contact  with  the  liquid 
form  of  blister  gas  the  symptoms  would  be  the 
same  but  of  a  much  more  immediate  and  severe 
character. 

In  these  cases  where  no  physician  is  imme- 
diately available  the  optometrist  can  render  some 
useful  emergency  first-aid  service.  While  there 
seems  to  be  some  doubt  as  to  the  ability  of 
any  one  to  successfully  treat  a  case  in  which 
blister    gas    has    entered    the    eye    either    in    liquid 

(please  turn  to  page  eleven) 


*The   dot   is    used    here   to    separate    two    distinct    substan- 
ces  in    the    compoud.     CI    and    OHi. 


3.  Arnold  Sorsby.  Ophthalmic  Service  to  the  Civil  Po- 
pulation in  National  Emergency.  British  Medical  Journal.  Sept- 
ember 23,    1939. 

4.  T.  J.  Phillips.  Gas  Injuriei  to  the  Eyes.  British 
Medical   Journal.      February   2,    1940. 
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The    Editor    Says 

Within  the  next  month  fond  and  fitting-  fare- 
wells will  be  exchanged  and  the  present  senior 
class  will  be  but  a  memory  of  the  past.  Of 
this  class  some  will  be  quite  successful.  Perhaps 
there  may  be  one  to  whom  we  may  look  in 
future  years  as  a  leader.  However,  remember 
that  happiness,  of  which  success  is  merely  a 
small  part,  depends  mainly  upon  the  individual's 
inquisitive    search    for    further    knowledge  to  build 


upon  that  foundation  already  obtained  at  school. 
This,  coupled  with  long  and  tedious  hours  of 
labor,  will  measure  your  reward  in  happiness. 
You,  who  are  now  seniors,  will  enter  the 
world  as  professional  men  and  hence  should 
give  serious  thought  to  your  daily  conduct. 
Bear  in  mind  that  your  professional  status  will 
be  graded  by  individuals  about  you  who  are  in 
a  position  to  watch  your  manners  and  attitude. 
By  no  means  remain  aloof  and  distant.  Be 
jolly  and  cordial  in  your  greetings.  Remember 
that  a  patient  may  seek  your  advice  to-day  be- 
cause of  your  brilliant  background  at  school  but 
brilliancy  has  a  tendency  to  fade  out.  A  friendly 
greeting    or    thought    never    will. 

Many  seniors,  before  entering  into  practice, 
will  have  the  opportunity  to  serve  in  the  military 
forces  of  the  United  States.  To  these  men  we 
wish  all  we  can  to  favor  their  safe  and  speedy 
return. 

I  was  informed  by  Major  Thorndike  of  the 
First  Corps  Medical  Division  that  the  Army  is 
in  dire  need  of  Optometrists  and  that  graduates 
will  be  employed  as  Optometrists  if  they  apply 
for  enlistment  in  the  Medical  Corps.  However, 
he  advised  that  we  do  enlist  and  not  wait  to 
be  called  because  further  delay  will  be  had  in 
activating  us  in  our  chosen  and  not  easily  earned 
professional    capacity. 

This  is  not  borne  out  entirely  by  the  state- 
ments of  those  in  the  army  with  whom  we 
have  had  personal  contact  but  it  is  at  least 
worthy  of  consideration.  Jt  seems  that  Opto- 
metrists are  readily  accepted  into  the  Medical 
Corps  but  are  frequently  not  employed  as  re- 
fractionists.  The  fact  remains,  however,  that, 
if  the  proper  procedure  is  followed,  Optometrists 
may    be    employed    as    Optometrists. 

When,  once  more,  the  world  returns  to 
normal,  search  for  happiness  —  not  merely 
success.  There  is  a  difference,  you  know.  Jn 
finding  such  happiness  richer  and  fuller  dividends 
will  be  your  reward  in  the  twilight  and  evening 
years  of  your  life.  Finally,  never  realize  your 
ambition.  A  person  who  seeks  and  obtains  his 
ambition  has  then  ceased  to  be  a  profit  to  his 
community    or  himself. 
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Uncle  Sam's   Got   Me 

/^      crj'incite      efbccnK        $.      ^/cudi      '£% 

My  big  day,  February  2nd,  found  me  seated 
comfortably  on  a  train  with  other  selectees.  I 
found  the  same  situation  existing  as  is  present 
in  almost  every  large  gathering.  ---  There  was 
a  comedian  in  the  crowd.  He  not  only  was 
silly,  but  four  sheets  to  the  wind"  as  well. 
He  provided  entertainment  for  the  downcast 
souls  who  needed  just  that  sort  of  pepping 
up"  to  put  them  in  the  frame  of  mind  to  ac- 
cept   their    lot,    such    as    it    may    be. 

Arriving  at  the  station,  in  Ayer,  we  were 
met  by  a  fleet  of  army  trucks  which  transported 
us  to  Ft.  Devens.  There  we  were  kept  waiting 
in  a  reception  room,  for  about  an  hour  before 
being  assigned  to  barracks.  The  remainder  of 
the  morning  was  spent  marching  from  building 
to  building  having  all  our  papers  checked  and 
rechecked  about  eleventeen  times  —  1  felt  that 
something  was  sure  to  happen  to  those  papers 
with    so    many    people    handling    them. 

Dinner  time  —  or  more  appropriately,  now, 
chow  time  — -  finally  rolled  around.  Long  lines 
were  quickly  formed  outside  the  numerous  mess 
halls,  and  they  slowly  moved  in  toward  the 
serving    counters    —    cafeteria    style. 

My  first  meal  in  the  army  consisted  of:  cor- 
ned beef  and  cabbage,  carrots,  beets,  potatoes, 
bread,  butter,  half-pint  of  milk,  coffee,  and  a 
apple  Square.  And  a  very  tasty  meal  it  was 
too,  especially  since  I  had  had  no  breakfast 
that    hectic    morning. 

We  had  no  further  calls  that  afternoon,  so 
a  group  of  us  gathered  in  our  barracks  and 
became  acquainted.  One  of  the  fellows,  a  4.00 
D.  simple  astigmope  W.R.,  took  the  center  of 
the  floor  to  explain  to  the  gaping  listeners  the 
peculiarity  of  his  case.  He  said  "When  1  take 
my  cylindrical  glasses  off  I  can't  see  a  thing. 
Everything  becomes  blurred,  but  when  I  hold  a 
COmb  before  my  eyes  the  blur  disappears  and 
see  as  well  as  I  do  with  my  glasses  on.  --- 
That's  because  I  have  astigmatism."  Man,  that's 
where  "yours  truly"  took  the  floor,  and  boy, 
was  1  in  my  glory  as  I  explained  the  above 
phenomenon    —    that    the    teeth    of  the  comb   did 


not  allow  the  light  to  pass  through  the  stronger 
meridian  of  the  eye,  and  since  the  normal  me- 
ridian was  unobstructed  light  entered  the  eye 
to  form  a  perfect  image.  That  moment  alone 
was  worth  all  the  years  of  study  I  put  in  a( 
M.S.O.  Sometimes  though  I  get  an  awful 
letdown".  Someone  will  ask  me  what  I  stu- 
died and  when  I  say  "Optometry",  he'll  look 
at  me  with  a  blank  expression  on  his  face. 
Then,  a  'knowing  look"  will  come  over  him. 
He'll  smile    and    say,     "Oh    yes,    a   foot  doctor!" 

That  evening  we  were  given  another  physical 
exam.  Then,  we  went  to  the  classification 
building  where  duplicates  of  some  of  our  papers 
were  to  be  made.  Sure  enough,  when  it  came 
my  turn,  one  of  my  papers  was  found  to  be 
missing.  I  thought  to  myself,  "They  probably 
can't  accept  me  without  that  missing  sheet.  — 
Here's  where  I  go  back  to  school  tomorrow." 
But  no,  a  duplicate  sheet  was  made  out  some- 
how and  I  was  sent  ahead  with  the  rest.  Next 
we  were  finger-printed.  Then  followed  one 
of  the  most  solemn  moments  of  our  lives;  we 
repeated,  after  an  officer,  the  oath  which  chan- 
ged our  status  from  civilians  to  soldiers  in  the 
United  States  Army.  Jeepers,  was  I  proud  of 
myself!!        I    could    almost    have    cried,    but     not 

me.   I'm    no    crybaby Could  I   help   it  though, 

if    foreign    bodies    became    lodged    in    my     puncta 
and    epiphora     occurred? 

We  rookies  were  then  given  bedding,  and 
shown  how  to  make  up  a  bed,  army  style. 
About  11:00  P.M.  we  retired  and  arose  at 
5:00  A.M.  After  breakfast,  still  logy  with 
sleep,  and  shivering  from  the  near-zero  weather, 
several  hundred  of  us  were  marched  over  to  a 
huge  building  and  were  given  the  Army  I.  Q.  test, 
which  is  given  to  all  men  entering  the  service. 
Following  this  was  General  Classification,  and 
the  taking  out  of  insurance  policies  for  those 
who  wanted  them.  1  was  classified  for  the 
Medical  Corps  as  first  choice,  and  as  bandsman 
as  second  choice.  Avocations,  favorite  sports, 
theatrical  experience,  etc.  were  also  listed  on 
the    classification    sheets. 
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From  here  we  were  taken  to  a  great  big, 
long  building,  where  we  were  told  to  strip  — 
completely!  Then  we  started  off  at  one  end 
of  a  long  counter  as  nude  as  Adam  and  finished 
up  at  the  opposite  end  in  a  complete  khaki 
uniform,  from  long  underwear  to  heavy  over- 
coat. 

At  3:45  A.M.,  the  following  morning,  we 
were  rolled  out  of  bed  and  told  to  line  up 
outside.  Our  '  none  too  straight"  lines  brought 
many  a  curse  upon  our  heads  from  the  non- 
commissioned officers  who  threatened  us  with: 
"You  just  wait  till  you're  in  the  army,  we'll 
show  you!"  One  non-com.  in  particular,  used 
the  above  phrase  over  and  over  again,  and  kept 
picking  on  one  poor  fellow  who  was  having  a 
difficult  time  holding  himself  in  check.  Well, 
with  the  last  "wait  till  you're  in  the  army" 
from  the  non-com.  the  victim  gathered  enough 
courage  to  growl,  '  Well,  what  do  I  look  like 
a  sailor?" 

Soon  after  dinner  we  gathered  all  our  be- 
longings and  were  marched  over  to  a  building 
close  by  the  railroad  tracks.  In  this  building 
we  received  two  innoculations  and  were  vacci- 
nated. One  of  my  arms  ached  so  much  from 
the  innoculations  that  I  could  hardly  move  it 
for  several  days.  By  the  time  we  were  through 
here,  a  train  of  pullman  cars  was  waiting  for 
us,  and  as  we  left  the  building  we  deposited 
our  barracks  bag  in  the  baggage  compartment 
and    climbed    aboard    the    passenger    cars. 

Promptly  at  3:00  P.M.  we  started  off  — 
for    where??     Nobody    knew! 

On  our  long  ride  we  went  through  New 
York  City,  Pittsburg,  Pennsylvania,  Columbus, 
Ohio,  Indianopolis,  Ind  ,  Louisville,  Ky. ,  and 
that    now    famous    city,     Chattanooga,    Tenn. 

We  slept  on  the  train  for  two  nights,  then 
late  on  Friday  morning  the  two  day  mystery 
was  cleared  up  as  we  pulled  into  Ft.  McClellan, 
here  in  Alabama.  Just  by  way  of  making  us 
feel  at  home  the  weatherman  turned  on  a  good 
old  fashion  New  England  thunder  and  lightning 
rainstorm,  and  before  we  could  get  to  shelter 
we    were    drenched    to    the    skin. 

My    first    assignment    was    to: 

Company    C,     12th    Training    Battalion 

4th  Training  Regiment,  B.I.R.T.  C.  (Branch 
Immaterial    Replacement    Training    Center). 


There  are  approximately  50  men  per  platoon, 
3  platoon  per  Company,  4  Companies  per  bat- 
talion,   and    3    battalions    per    regiment. 

This  camp,  seen  from  the  air,  would  re- 
semble a  huge  Indian  village.  Almost  everyone 
lives    in    tents    — -    five    men    per    tent. 

You  fresh-air  fiends  up  there,  who  keep  win- 
dows open  all  winter  long  making  other  people 
uncomfortable,  this  is  the  place  for  you.  There's 
nothing    more    air-conditioned    than    a    tent. 

And  don't  let  anybody  fool  you  about  how 
warm  it  always  is  dewn  South.  We'd  go  to 
bed  with  three  heavy  khaki  blankets,  and  a  huge 
woolen  comforter  over  us,  and  still  we'd  awaken 
in    the    morning    half    frozen. 

Soon  after  we  got  here  we  had  another  in- 
noculation  and  a  week  later  two  more.  Both 
times  my  arm  became  stiff  and  sore  for  several 
days.  Some  of  the  fellows  felt  faint  and  had 
to  lie  down  for  a  while  after  the  injection. 
Two  or  three  passed  out  altogether.  It  wasn't 
all  as  gruesome  as  it  sounds,  though.  We  still 
had    a    few  who    could    joke    about    it. 

Our  day  began  with  reveille  at  6:00  A.M.  and 
at  6:10  A.M.  assembly  in  full  uniform  on 
our  company  street  for  roll  call.  We  had  to 
grope  around  in  almost  total  darkness  to  find 
our  proper  places  in  the  formation.  One  time 
1  was  absent  from  formation,  and  in  the  dark- 
ness nobody  even  knew  it,  and  I  didn  t  have 
to    account    for    my    absence. 

Immediately  after  roll-call,  breakfast  was  served 
and  between  6:30  A.M.  and  7:30  A.M.  we 
washed,  shaved,  cleaned  our  tents  and  policed 
(clean  up)  our  company  streets.  At  7:30  A.M. 
we  went  out  to  begin  our  day  of  instructions; 
12:00  noon,  recall,  and  at  12:10  dinner.  Out 
we  went,  again,  at  12:45  P.M.  until  4:30  P. 
M.  when  we  went  off  duty  for  the  day.  Supper 
call  at  6:10  P.M.;  lights  out  at  9:00  P.M. 
and    taps    at    11:00    P.M. 

We  opened  up  our  day  with  setting-up  ex- 
ercises, out  on  the  huge  drill  field,  followed 
by  drilling  and  marching  instructions,  manual 
of  arms,  dummy  target  practice  (no  shells  in 
our  rifles),  bayonet  practice,  hand-grenade  drills, 
gas-mask  drills,  instructions  in  making  up  a 
shoulder-pack,  and  movies  and  lectures  on  mi- 
litary   courtesy,    venereal    diseases,    first    aid,     etc. 
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All  the  above  instructions  were  not  given  in 
any  one  single  day,  but  staggered  over  a  number 
of    days. 

Among  the  5  or  6  different  gasses  with  which 
we  came  in  contact  was  the  familiar,  non- 
deadly,    but   greatly    irritating   tear    gas. 

A  group  of  us  entered  a  huge,  enclosed, 
gas-filled  tent  with  our  masks  on  —  the  safety 
and  effectiveness  of  the  masks  was  proved  by 
our  comparative  comfort  with  them  in  the 
chamber.  It  took  just  about  one-half  second 
for  the  full  force  of  the  gas  to  take  effect 
after  unmasking.  It  attacked  our  eyes  and  the 
mucous  lining  of  our  nose  and  throat.  Imme- 
diately upon  feeling  the  effect  of  the  gas,  I 
shut  my  eyes,  stopped  breathing,  and  groped 
my  way  out  into  the  open  where  I  could  get 
some  fresh  air.  The  warning  and  advice  given 
to  us  was  not  to  rub  our  eyes,  and  to  face 
the    wind    and    have    it    blow    in    our    faces. 

The  second  week  I  became  somewhat  ac- 
customed to  the  work  and  didn't  feel  quite  so 
much  worn  out  at  the  end  of  a  day  as  pre- 
viously. Man,  was  1  getting  hard!  Muscles 
stood    out    just    like    BB's    all    over    my   body! 

One  day,  while  in  ranks,  my  name  was 
called  out.  Later,  when  I  saw  my  1st  Sergeant 
in  the  'orderly"  tent,  he  told  me  that  I  had 
been  transferred  to  to  the  band.  He  had  me 
turn  in  all  my  field  equipment.  Then  I  packed 
my  barracks  bags  and  clambered  aboard  a  jeep" 
which    gave  me  a  lift,  here,  to  the  band  barracks. 

The  band  personnel  has  a  whole  barracks  to 
itself.  Living  in  a  barracks  is  better  than  living 
in  a  tent  compared  from  every  conceivable  point 
of  view.  At  present  there  are  only  eleven 
musicians  here,  but  soon  we  expect  to  have  a 
full  band  of  28  men.  We're  awaiting  a  ship- 
ment of  government  instruments  from  the  quarter- 
master —  then  auditions  will  be  given  to  pro- 
spective band  members,  and  from  these  successful 
applicants  the  full  quota  of  the  band  will  be 
completed.  Those  of  us  who  are  here  now 
have  been  accepted  without  auditions.  It  just 
goes  to  show  you  what  a  college  education 
and    a    glib    tongue    will    do    nowadays. 

The  fellows  here  sure  are  a  rare  bunch  — 
just    as    all    musicians    are,    I   guess.      Take  a  look 


at    Fishman    and    Cadoret    and    you'll     see     what 
I    mean. 

Now,  just  to  complete  your  knowledge  of 
army  life  I  shall  define  a  few  of  the  more 
common    army    terms: 

1.  Sentry    —    one    hundred    years. 

2.  Ceiling    zero    — -    a    cold    ceiling. 

3.  Hangar    —    a    subway    rider. 

4.  Pensacola    — -    a    soft    drink. 

5.  Yardbird     —     a     chicken     that     doesn't 
cross   the    road. 

6.  Incendiary    —    where    you    burn    rubbish. 

7.  Bullet    —    a    little    bull. 

I  sincerely  hope  that  this  article  has  proved 
a  source  of  information  and  amusement  to  all 
of  you,  both  upper  and  lower  classmen,  (and 
women).  If  there  are  any  questions  any  of 
you  want  to  ask  about  army  life,  the  band,  or 
anything  at  all  I  shall  be  glad  to  hear  from 
you.     You    can    reach    me    at: 

(H.    Q.)    Band,    B.    I.    R.    T.    C. 
Ft.    McClellan,      Alabama. 

War  Time  Ocular  First-Aid 

{continued  from  page  seven) 
or  vapor  form,  it  is  known  that  if  these  cases 
are  to  be  helped  at  all,  whatever  help  is  given, 
must  be  administered  at  the  earliest  possible 
moment  after  exposure.  Obviously,  the  optome- 
trist has  two  duties  to  perform  for  these  patients. 
First,  to  irrigate  the  anterior  surface  of  the  eye 
very  thoroughly  with  warm  water  or  a  saline 
solution  and  second,  to  arrange  to  have  the  pa- 
tient   hospitalized    as    soon    as    possible. 

SUMMARY 

During  this  war  period,  in  times  of  attack  it 
will  be  necessary  for  optometrists  to  assist 
in  rendering  ocular  first-aid.  Procedures  to  be 
followed  in  cases  of  ocular  foreign  bodies,  burns 
and  poison  gas  are  briefly  reviewed.  These 
reviews  are  presented  only  to  encourage  opto- 
metrists of  America  to  further  acquaint  them- 
selves with  first-aid  techniques  which  may  prove 
invaluable  in  times  of  attack.  It  is  understood 
that  the  optometrist  is  rendering  first-aid,  and 
not  medical  treatment.  That  each  of  the  in- 
jured cases  must  be  placed  under  the  care  of 
a   physician    as    soon    as    possible. 

Reprinted  from    "American  Journal  of  Optometry 
and  Archives  of  American  Academy  of  Optometry" 
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Senior  Segments 
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The  recent  Omega  Epsilon  Phi  initiation  and 
banquet  which  attained  such  heights  of  joie  de 
vivre  does  not  yet  permit  of  editorial  writing, 
so  we  again  become  our  Winchellian  self  and 
report  on  the  absurdities  of  the  potential  pract- 
itioners. 

Rumor    hath    it   that: 

Sid  Newman,  Chancellor  of  Pi  Omicron  Sigma, 
recently  announced  his  engagement  to  Janice 
Wolf.  His  intended  was  so  touched  by  this 
formal  gesture  that  she  now  allows  him  also  to 
draw  funds  from  the  joint  account  (not  a  night 
club  fund)  the  inspiringly  happy  couple  main- 
tains at  the  Massachusetts  Avenue  Branch  of 
the    First    National    Bank    of    Boston. 

Ralph  Fritz  of  I  can  get  it  for  you  who- 
lesale" fame  has  presented  Miss  Edie  Nathan 
of  Chelsea  with  as  fine  a  hope  chest  as  ever 
graced  the  town  so  fondly  mentioned  by  Jack 
Sharkey    after    a    Miami    championship    fight. 

We  learned  that  Rufi  Klim,  popular  finger- 
printing soldier  at  the  Watertown  Arsenal,  is 
preparing  for  an  appointment  to  the  U.  S.  Army 
Air  Corps.  To  prepare  himself  for  this  appoint- 
ment he  went  flying  with  Aleo  who  subjected 
him  to  his  entire  repertoire  of  manouvres  which 
Rufi    took    pretty    well. 

Glickman  has  a  pen  of  steel.  A  recent  two 
story  drop  by  the  pen  occasioned  damage  only 
to  that  portion  of  the  pavement  unfortunate 
enough  to  receive  the  full  impact  of  the  down- 
ward flight.  So  thoroughly  disguised  was  the 
pen  (fools  even  Glick;  hence  his  constant  ef- 
forts to  borrow  another's  pen)  that  a  passing 
denizen  of  Hooverville  picked  it  up,  took  three 
puffs  and  threw  it  away,  cursing  the  nearest 
dog    in    horrible    fashion. 

Barnard  has  at  last  won  a  disciple,  our  un- 
worthy self,  who  on  the  date  of  writing  pos- 
sesses fourteen  lovely  inhabitants  of  the  waters 
of  the  tropical  portions  of  the  world.  After  a 
wearisome  day  in  the  strife  and  life  (?)  of 
M.S. (J.,  it  is  soothing  to  the  soul  to  retire  to 
a    point    of    vantage    and    observe    the   profundities 


of    simple    aquarian    life.        We    proffer    sincerest 
thanks    to    Ralph. 

The  humble  game  of  Hearts  has  yelded  to 
the  lofty,  inspiring  influence  of  Stud  Poker, 
much  to  this  column's  pleasure  and  financial 
benefit.  Afternoons  are  brighter  than  in  days 
of    yore ! 

Frank  Cavanaugh  (as  fine  a  sophomore  as 
ever  was)  is  now  a  proud  father  —  may  the 
son    be    as    well    preserved    as    the    old    man!! 

Stan  MacGaregill's  dad  is  now  with  the  U.S. 
Navy.  .  .  Essex  and  Aleo  dated  cute  nurses  for  the 
Eye  Ball  .  .  .  Fishman,  Fine,  Iventash  and  Otis 
may  often  be  found  partaking  of  that  Near  East 
delight,  roast  lamb  with  YAOURTI,  at  a  cozy 
Greek  restaurant  .  .  .  Wasserman  maintains  that 
the  concepts  rampant  in  the  G.  O.  class  can  be 
settled  only  by  the  medieval  authorities  who 
disputed  as  to  the  exact  number  of  angels  able 
to  dance  on  the  head  of  a  pin.  (What's  your 
opinion  as  to  this  still  moot  question?)  .  .  . 
Berg  has  of  late  been  so  ruly  that  this  column 
can  mention  him  only  as  a  memory.  .  .  E.  Al- 
bert is  still  attempting  to  lure  us  to  the  Haviland 
Street  abode  of  a  fair  damsel  who  has  multi- 
tudes of  classic  records.  Deep  concentration  on 
the  subject  convinces  the  writer  that  a  woman 
.  with  a  classic  record  is  well  worth  knowing.  .  . 
Fishman  tooted  in  New  Haven  and  Philadelphia 
in  one  week-end  thereby  assuring  his  presence 
at  the  Chinese  lobster  table  for  some  time  to 
come  .  .  .  Savoy  is  a  rather  steady  visitor  at  the 
home  of  one  of  Mattapan's  fairest  who  lives 
but  an  electron's  throw  from  our  humble  home 
.  .  .  Upham  has  home-cooked  meals  at  NOON 
.  .  .  Caldarone,  Cadoret,  MacKenzie,  Otis,  et 
al  recently  visited  a  rum  joint  with  highly  gra- 
tifying results.  The  joint  was,  of  course,  re- 
commended   by    us.  .  . 

This  column,  together  with  the  Senior  class, 
proffers  its  sincerest  sympathies  to  Perry  Savoy' 
who    was    so    recently    bereaved. 

Since  this  is  in  all  probability  our  last  article, 
we    express    our    gratitude    for     the      privilege  ;  of 

(please  turn  to  page  fifteen 


page  twelve 


Junior  Jest 


Whizz!!  Now  the  month  of  March  is  behind 
us.  We  don't  like  to  get  into  any  arguments 
as  to  whether  March  came  in  like  a  lion  and 
went  out  like  a  lamb,  but  one  thing  is  sure, 
it  did  come  and  it  did  go,  but  fast!  However, 
time  went  slowly  enough  to  allow  us  to  get  a 
quick  glimpse  of  what  was  going  on  in  the 
Class    of   '43. 

Our  biggest  project  was  the  thesis  on  pro- 
gressive myopia.  They  tell  us  that  the  W.P.  A. 
used  to  work  on  projects,  so  now  we  know 
just  how  they  felt,  although  a  good  number  in 
the  class  were  complaining  that  they  should  at 
least  have  shovels  to  lean  on.  Well,  it  serves 
them  right.  If  they  were  a  little  more  careful 
of  what  they  elaborated  upon  in  their  theses, 
the  shovel  wouldn't  have  broken.  Speaking  of 
shovels  breaking,  do  you  know  that  Charlie 
Poulos  spent  two  whole  months  working  on  his 
conclusion    alone! 

Our  next  item  is  one  of  great  concern.  It 
has  been  bothering  the  whole  class  for  weeks. 
Even  Dr.  Green  is  wondering  how  on  earth 
Bernie  Issockson  is  going  to  exist  during  the 
warmer  months.  Even  during  the  latter  part  of 
February  Bernie  would  start  to  pant,  and  sigh, 
and  roll  up  his  eyes  in  anticipation  of  a  cool 
Falmouth  breeze.  We  don't  know  how  we're 
going  to  help  you  chum,  but  it  looks  as  though 
someone  is  going  to  have  to  rig  up  a  sand  box 
and  an  ultra-violet  lamp  along  with  an  electric 
fan    in    one    corner    of    the    room. 

Experiments  on  telescopes  were  quite  the  no- 
velty a  while  back.  In  class  it  was  a  little 
dull,  but  the  lab.  experiments  became  so  lively 
that  they  offset  the  monotony  of  why  objects 
were  enlarged.  The  main  problem  was  to  de- 
termine what  the  magnification  was  and  the  usual 
method  involved  a  series  of  straight  lines  on  the 
blackboard.  It  took  an  experiment  like  this  to 
locate  the  outdoor  lovers.  Charlie  Bowman, 
Moe  Morin,  and  Sal  Lazzaro  found  it  much 
easier  to  determine  the  mag.  by  using  the  win- 
dow panes  in  the  building  across  the  campus, 
(ahem).    These   homemade  instruments    also  came 


in  very  handy  to  read  the  want-ads  in  last 
month's  newspapers  that  had  been  blown  onto 
said    campus. 

Did  you  ever  get  trapped  in  a  phone  booth? 
Sounds  rather  difficult,  doesn't  it?  Yet,  that 
happened  —  in  March  too.  Walter  McKenna 
was  making  a  very  urgent  phone  call  one  day 
when  Yehudi  decided  that  the  booth  wasn't  in 
its  proper  position.  Promptly  it  was  turned  so 
that  the  door  was  facing  the  wall,  with  the 
result  that  Mac  had  time  to  make  a  half  a 
dozen  phone  calls.  Right  now,  Walter  is  trying 
to    get   permission    to    re- write      'Escape". 

Going  back  to  Charlie  Poulos  for  a  moment, 
he  has  some  advice  for  all  those  students  who 
would  like  to  practise  ophthalmoscopy,  yet  have 
no  practise  eye,  no  patients,  but  plenty  of  pa- 
tience. His  idea  is  as  follows  and  we  quote: 
Simply  hang  a  map  of  the  fundus  on  the  wall 
opposite  the  door,  turn  out  the  lights,  pick  up 
your  scope  and  a  good  supply  of  batteries,  and 
leave  the  room,  closing  the  door  behind  you. 
Now  proceed  to  examine  the  fundus  through 
the    keyhole". 

This    method    may    have    its    flaws,    but    it  also 
has    its    merits.      Charlie    claims    it    to    be     an   ex- 
cellent   solution    to    that    well    known   question   — 
Where' d    you    get    the    black    eye?". 

And  now  congratulations  are  in  order.  In  the 
two  issues  of  '  The  Scope"  previous  to  this 
one,  Clint  Wilson  has  presented  information 
regarding  both  phorias  and  ductions  that  will, 
without  doubt,  be  of  great  value  to  a  number 
of    us.      Keep    up    the    good    work,     Clint. 

Next  comes  that  "Class  Clown"  item  again. 
Quite  a  number  of  times  Dr.  Green  has  been 
already  to  place  that  un-coveted  crown  on 
someone's  head,  but  for  reasons  unknown,  the 
coronation  is  being  delayed.  It  has  been  held 
off  for  seven  months  now,  and  there's  only 
one  month  to  go,  so  let's  keep  Barnum  and 
Bailey  out  of  the  class  of  '43.  (Pep  talk  No. 
8,523). 

In  closing,  we'd  like  to  remind  you  that 
exams  are  only  three  weeks  hence.  Remember 
Pearl  Harbor'  We  were  kicking  ourselves  at 
mid  years  — -  yes.  We  can  hear  it  now. 
"Why  didn't  we  start  to  study  sooner?"  Well, 
here's  our  chance,  let's  go,  and  we'll  see  you 
next    month. 

Putta-just  —  Strumbacho 
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Thanks  a  million  to  Art  Veaner  and  Bob 
Lippin  for  extending  the  invitation  to  be  the 
guest  writers  and  report  the  goings-on  of  the 
Soph    class    for   this    month. 

The  weather  has  been  beautiful  for  the  past 
few  days  and  with  the  coming  of  Spring  the 
young  man's  fancy  turns.  .  .  Pansey  is  looking 
for  the  right  father-in-law  ---  an  optometrist 
with  a  good  practice.  Why  support  someone 
else's  daughter?"  is  the  question  that  Steinberg 
wants  answered.  Bershad  confesses  that  he  would 
like  to  fall  in  love  but  he  can't  find  a  girl 
with    a    car. 

Hy  Rossen's  tapeworm  is  acting  up  again. 
He  was  observed  eating  his  lunch  before  the 
first  period  lecture  began.  We  wonder  if  Nor- 
man Kahanovsky  (Dr.  Svendson,  here's  tha1 
name  again)  is  losing  weight  due  to  lack  of 
food    or    "heart"    trouble. 

Waldman  was  seen  at  a  local  hotel  with  a 
beautiful  number.  We  promised  not  to  mention 
this    if    he   fixed    us    up    —    we    mention    it. 

Conversation    piece  : 

Dr.    Svendson:    Miss  Caton,  name  one   diffe- 
rence   between    the    cornea    and    sclera. 
Miss    Caton:    (thinks) 

Mr.  Pollock:  (Herman,  I  mean.  He  says 
Mr.  Pollock  is  his  father)  (Calls)  What  has 
Joe    Louis    got   that    I    haven't? 

Miss  Caton:  (very  brightly  and  assuredly) 
Muscles. 

Bingo-Dingo-Zingo  —  There  goes  Dick  Ur- 
dang  out  for  a  drink  again  —  too  much  salt  on 
the    sandwiches,     Dick? 

A  noisemakers  union  will  soon  be  organized 
for  all  those  who  wish  to  talk  during  the  Ocular 
Anatomy  class.  John  Collins  is  the  president 
of  the  union  and  wishes  it  to  be  known  tha1 
any  student  who  cannot  produce  a  union  suit 
— -  I  mean  card  —  will  not  be  allowed  to  make 
noise. 

And  now  we  come  to  the  $64  question. 
Who  threw  the  sneezing  powder  during  Dr. 
Namias*     lecture? 

Three    cheers    for    Dr.    Spritz's    human    guinea 


pigs  -  Dimmick,  Yorra,  and  Steinberg,  not  to 
mention  Schlossberg  who  mysteriously  disappeared. 

Heard  and  observed:  Phil  Regan,  while  at- 
tending a  local  stage  show,  was  irked  by  a  patron 
sitting  next  to  him  who  complained  about  the 
music.  Said  Phil,  "I  like  it,  Mister,  so  shut 
up".  Bob  Lippin  can  be  found  any  Friday 
afternoon  at  the  head  of  stairmay  of  the  Boston 
Public  Library.  Note:  don't  go  over  to  him. 
You  wont  get  an  introduction,  anyway.  Just  as 
Brookline  High  is  proud  of  Mai  Kates,  so  is 
Chelsea  proud  of  its  luminaries  (ask  Dr.  Cline) 
at  M.S.  O.  Ed  Goldenberg,  whose  heart  belongs 
to  Sylvia,  executed  a  beautiful  subjective  on  a 
patient  the  other  day.  The  patient  was  so  fogged 
that  he  couldn't  see  at  all.  Next  time  take  out 
the  occluders.  Ed.  Kofos  complains  that  G.  O. 
is  all  Greek  —  you're  not  kidding  sport.  The- 
re's that  puzzled  look  on  Well's  face  again. 
Cohen  -—  L.  of  course  — -  still  uses  doubletalk 
to    answer   the    profs. 

Suggestion  of  the  month :  that  the  class  of 
September  '43  have  more,  better,  and  bigger 
social    affairs. 

We    just   heard    Veaner    sing    —    we    give    up. 

Be    a    pal    —    hold    high    the    morale. 

Herm  and  Norm 


According  to  a  prominent  Boston  optometrist, 
it  is  possible  to  correct  certain  forms  of  color 
blindness  by  suitable  orthoptic  training.  Recently 
a  young  man  was  rejected  by  the  Navy  because 
of  red-green  blindness.  Test  proved  that  instead 
of  being  color  blind  he  was  shade  ©lind 
(partial  color  blindness).  Five  treatments  enabled 
him  to  pass  the  examination  the  following  week. 
It  is  pointed  out  that  orthoptic  training  is  an 
accepted  highly  scientific  procedure  and  must  not 
be  confused  with  the  so-called  eye  exercise  fre_ 
quently    advertised. 
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FREQUENT  INSPECTION 


Quality  Beyond   Question 

Inspection  check-up  is  the  ever-present  element 
in  all  operations  that  produce  Shuron  W1DES1TE 
Lenses.  After  every  manufacturing  step  there  is 
a  precise  inspection  before  the  next  operation  is 
allowed  to  proceed.  By  the  time  a  W1DESITE 
passes  the  last  of  these  precision  tests  it's  bound 
to    be    a      lens      of    Quality     Beyond     Question. 

Use  WIDESITE  Lenses  with  Shurset  Ful-Vue 
Mountings  -  the  Ideal  Combination 


Among  The  Girls 

wit      Jflcmet     ,  flecAcitiic 

Tempus  fugit  —  yes,  the  school  year  is 
almost  ended  for  us  and  yet  it  seems  that 
only  yesterday  we  were  greeting  one  another 
after    being    parted    for   the    summer   months. 

The  lnterfraternal  Eye  Ball  was  certainly 
a  most  appropriate  climax  for  our  school 
functions   —  it's    success    tends    to  prove  this! 

The  Epsilon  Omicron  Sigma  Sorority  ended 
its  functions  for  the  year  by  having  their 
annual  Dinner  Dance  at  one  of  the  downtown 
night  clubs.  As  usual,  we  girls  let  down  our 
hair  and  had  one  last  fling  —  probably  the 
last  time  we'd  all  be  together  for  a  long 
while  for  our  sweet  little  Puerto  Rican  sister 
will  soon  be  on  her  way  back  to  home 
sweet  home"  and  with  times  such  as  they 
are    —   well    —   quien    sabe? 

It  sure  is  nice  to  know  that  one  of  the 
boys  who  was  taken  right  out  of  the  senior 
class  by  Uncle  Sam  is  still  interested  in  the 
welfare  of  us  girls  —  in  his  last  book  to 
our  editor,  he  wanted  to  be  sure  to  be  re- 
membered to  all  of  the  girl  in  the  sophomore 
class;  besides,  of  course,  to  the  rest  of  the 
girls  in  the  school  —  I  guess  we,  the  fairer 
sex,  just  can't  be  forgotten!  (conceited,  eh 
what?.) 

It  seems  that  the  time  has  come  for  me 
to  bid  adieu  for  the  last  time  so  as  they 
say    ---    adios,    you    lucky    kiddies!  ! 

—  Senior  Segments 

^continued  from  page  twelve) 
having  entertained  so  many  with  so  little.  We 
regret  that  our  name  will  no  longer  grace  a 
Scope  column  but  our  sorrow  is  quickly  and 
thoroughly  drowned  in  the  torrent  of  joy  that 
prevails  at  thought  of  the  course's  end.  We 
hope  sincerely  to  again  meet  all  who  survive 
the    war. 

Acme  of  asininity  for  the  entire  course:  The 
apparently  endless  weeks  that  yet  lie  before  us 
for    completion    of   the    school    year. 

Advice  to  the  lovelorn:  Get  married  after 
you    have    been    graduated. 

Advice  to  others:  Get  married  after  you  have 
been    graduated. 

Advice  to  self:  Get  married  after  you  have 
been    graduated. 

Picture  of  the  month:  "The  Man  Who  Came 
to    Dinner"    Superb    farce. 

Play    of   the    month:    Saw    none. 

Book  of  the  month:  Any  volume  on  tropical 
fish. 
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C/ic6   tJVe 


The   fraternity  held   its 
annua]  initiation   and  ban- 
quet   at    the    ballroom    of 
the    Hotel    Gardener  and 
the    following    men   were 
welcomed   into   its  ranks: 
Barnard,  Craven,    Pali- 
no,   Graubart,  Garfi,    Ka- 
hanovsky,    Keffertan))!LLa- 
iots,       Meyers,      Poulos, 
Pansey,     Quinn,     Regan, 
Turner,     Thornton,      U- 
pham,   and  Vaniotis. 
Food    and    drink    (soft?)    were     in     abundance 
and    this    affair    is    sure    to    be    the    topic    of     di- 
scussion   when    our    alumni    chapter    meets  in  fu- 
ture   years. 

At  present  our  national  organization  is  corre- 
sponding with  the  University  of  Melbourne  at 
Sydney,  Australia  in  an  effort  to  establish  a 
chapter  there.  The  Pennsylvania  State  College 
of  Optometry  has  already  granted  permission  to 
establish  a  chapter  at  that  school.  Our  expansion 
conimittee  under  the  direction  of  Dr.  A.  Grau- 
bart of  New  York  has  been  quite  active  and 
the  above  results  are  just  samples  of  its  fine  work. 
At  the  first  meeting  of  the  fraternity  following 
the  initiation  and  banquet  the  following  men 
were  elected  to  office  for  the  ensuing  school 
term. 

President,      Clinton    E.    Wilson 
Vice    President,      John    E.     Quinn 
Recording  Secretary,  Joseph  E.   McDermott 
Corresponding  Secretary,  Joseph  A.  Craven 
Treasurer,    Robert    Kefferstan 
Alumnus    Notes: 

Paul  Lapin  is  a  first  lieutenant  in  the  Army 
Air    Corps. 

Harold  Toy  is  rumored  to  be  connected  with 
one  of  the  newly  established  mobile  optical 
units  and  is  said  to  hold  the  rank  of  second 
leutenant. 

Sydney  Stillman  was  recently  inducted  into  the 
Army. 

Frank  Garfi  is  at  present  a  member  of  the 
Band    at    Fort    McClellan,     Alabama. 


eimnctn 

Dr.  R.   H.   Green,     Grand  Chancellor 

Sidney  Newman,  Chancellor 

Stewart  Mackenzie,  Vice  Chancellor 

George  M.  Cohen,  Scribe 

PERRY  Savoy,  Treasurer 

Arthur    Weisman,     Sergeant-at-Artns 


Now,  with  the  Inter-fraternity  Ball  behind  us, 
we  all  look  back  to  a  wonderful  evening  of 
dancing    and    stiff    shirts. 

At  present  the  fraternity  is  undergoing  election 
of  officers  for  the  coming  year  of  1942-43.  As 
yet  the  balloting  has  not  taken  place  but  all 
this    is    in    the    process. 

At  a  previous  meeting  of  the  fraternity  it  was 
decided  to  hold  our  annual  banquet  on  the  eve- 
ning of  April  9,  1942.  This  affair  will  officially 
close  the  activities  of  Pi  Omicron  Sigma  for 
the    year. 

So  with  these  last  few  words  from  the  Senior 
members,  we  bid  farewell  and  the  best  of  luck 
to    the    Fraternity    in    the    coming    year. 

The  meeting  of  the  year  1941-42  is  now 
adjourned. 


We    believe    even    the    smallest    detail 

of    major    importance 

We  instruct  our  carefully  trained  staff 
to    pay    strict    attention    to    your  every 

instruction 

We  make  your  prescriptions  the  way 
you    want    them     from     the    materials 

you    specify 

On  this  basis  we  have  built  our 
business  and  reputation  for  pleasing 
the    discriminating. 

We  would  like  to  include  you  among 
our  customers,    too. 

Wilson  &  Halford  Optical  Co. 

387   Washington  Street  Boston,   Mass. 

Telephone  HUBbard  2770 
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